Endocrine Dynamic Function Tests
DEXAMETHASONE SUPPRESSION TESTS (OVERNIGHT) 

	Before resorting to dynamic testing, the 24 hour Urinary Free Cortisol 
is a useful initial screening test for detection or exclusion of Cushings. 


The overnight Dexamethasone suppression test can take two forms - a low dose test (1 mg Dexamethasone given) or a high dose test (8 mg Dexamethasone given).

Indications:
For exclusion of Cushing's Syndrome.

Dexamethasone is a synthetic glucocorticoid with a potency far greater than cortisol. Administration suppresses the release of hypothalamic CRF and,in turn, pituitary ACTH and cortisol from the adrenals. It does not interfere with laboratory measurement of Cortisol.

Contra-indications: 

None specific when given for diagnostic purposes

Best avoided in pregnancy as inadequate evidence of safety

Precautions:
Anti-epileptic drugs increase the rate of metabolism of dexamethasone and plasma levels may be insufficient to achieve suppression.

If patient is taking synthetic steroids, these may interfere with laboratory analysis. 

Patient Preparation:
No particular patient preparation is required. Patient may eat and drink normally during the procedure. The test can be performed as an outpatient.

Procedure: 

1. Give patient prescription for Dexamethasone 1 mg and a blood request form requesting 9am cortisol. 

2. Patient takes 1 mg dexamethasone orally at 23.00 hrs. 

3. Patient should then present to have blood taken for cortisol (single SST) at 9.00 am the following morning. 

Guidelines to Interpretation: 

Following dexamethasone, a 9 am Cortisol level < 150 nmol/L excludes Cushings.

False Positives (failure to suppress) may occur with obesity, anxiety, depression and in those taking oestrogens and phenytoin.



Please note that these guidelines apply to adults only; for children please contact Dr Amanda Billson, Consultant Paediatrician
Protocol enquiries: 01225 824711
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